Rur. Biate: DEA772016 AZ DEPARTMENT OF WATER RESOURCES

WELL REGISTRY REPORT - WELLS55

Well Reg.No
Location A 3.0 4.0 32 C D C 55 - 220900 AMA PHOENIX AMA
Registered DAVID TEDESCO File Type NEW WELLS (INTENTS OR APPLICATIONS)
Name 5037 E. SKY DESERT LANE Application/lssue Date 06/21/2012
PARADISE VALLEY AZ 85253
Owner OWNER Well Type NON-EXEMPT
Driller No. 767 SubBasin EAST SALT RIVER VALLEY
Driller Name ARIZONA MONSOON H20, INC. Watershed SALT RIVER
Driller Phone 480-471-2323 Registered Water Uses DOMESTIC
County MARICOPA Registered Well Uses WATER PRODUCTION
Parcel No. 168-74-003G Discharge Method BUCKET - BARREL - STOPWATCH

Power ELECTRIC MOTOR 1- 5HP

Intended Capacity GPM 35.00

Well Depth 700.00 Case Diam 5.00 Tested Cap 7.00
Pump Cap. 7.00 Case Depth 700.00 CRT X
Draw Down 50.00 Water Level 300.00 Log X
Acres Irrig 0.00 Finish PLASTIC OR PVC

Contamination Site:  NO - NOT IN ANY REMEDIAL ACTION SITE

Tribe: Notin a tribal zone

Comments Well Site: 5037 E Sky Desert Ln, Paradise Valley, AZ 85253

Places Of Use

A 30 40 32 CDC

Current Action
8/17/2016 860
Action Comment:

CHANGE OF WELL OWNERSHIP
sym

Action History

7/5/12016 860 CHANGE OF WELL OWNERSHIP
Action Comment:
6/15/2016 860 CHANGE OF WELL OWNERSHIP

Action Comment:

11/20/2012 805

Action Comment:

8/17/2012 750

Action Comment:

7/13/2012 755

Action Comment:

6/21/2012 550

Action Comment:

6/21/2012 555

Action Comment:

6/19/2012 210

Action Comment:

6/19/2012 150

Action Comment:

Online

PUMP INSTALLATION COMPLETION REPORT RECEIVED/ENTERED
sym

WELL DRILLER REPORT AND WELL LOG RECEIVED/ENTERED
kr

WELL CONSTRUCTION COMPLETED

kr

DRILLING AUTHORITY ISSUED

bew

DRILLER & OWNER PACKETS MAILED

bew

COUNTY HEALTH AUTHORITY ENDORSED

bew

NOI RECEIVED FOR A NEW PRODUCTION WELL

bew



Sl AZ DEPARTMENT OF WATER RESOURCES

WELL REGISTRY REPORT - WELLS55

6/19/2012 907  45-454(C) LAND NOT WITHIN 100 FT. OF DESIGNATED PROVIDER
Action Comment: bew



Arizona Department of Water Resources
Water Management Division

P.0. Box 36020 Phoenix, Arizona 85067-6020 Request to Change Well Information
(602) 771-8527 » www.azwater.gov
% Review instructions prior to completing form in black or blue ink. RECEIVED F'LE UMBER
% You must include with your Notice: he 9 ) 3’ 2— (\/DC
» check or money order for any required fee(s) WEL'— REG'STRAT'a NUMBER
< Authority for fee: A.R.S. § 45-113 and A.A.C. R12-15-104 AUG 08 2018 55 }ﬂ 4
** PLEASE PRINT CLEARLY ** A["}M[&
SECTION 1. REGISTRY INFORMATION :
Well Owner Location of Well
FULL NAME OF COMPANY, ORGANIZATION, OR INDIVIDUAL WELL LOCATION ADDRESS (IF ANY ; I
3037 E. Bk eset (ong) £V
MAILING ADDRESS TOWNSHIP (V/S) [RANGE (EMW) | SECTION | 160 ACRE | 40 ACRE 1@;\%
4Y€ |32 | S| SEw Vi
CITY/STATE / ZIP CODE LATITUDE LONGITUDE
o 1 "N o ] llW
Degrees Minutes Seconds Degrees Minutes Seconds
CONTACT PERSON NAME AND TITLE METHOD OF LATITUDE/LONGITUDE (CHECK ONE)  [_] *GPS: Hand-Held
[] uSGS Quad Map [[] Conventional Survey [ *cPs: Survey-Grade
*IF GPS WAS USED, GEOGRAPHIC COORDINATE DATUM (CHECK ONE)
SRR E SRNBEIR FRK (] NAD-83 [ Other (please specify):
COUNTY ASSESSOR'S PARCEL ID NUMBER COUNTY WHERE WELL
IS LOCATED
BOOK . MAP _ PARCEL ; ’
16 8 7‘/’ 003 6 | Wlari (200
Type of Request (CHECK ONE) v
] Change of Well Drilling Contractor K] Change of Well Ownership ] Change of Well Information
(Fill out Section 2) (Fill out Section 3) (location, use, etc.) (Fill out Section 4)
SECTION 2. REQUEST TO CHANGE WELL DRILLING CONTRACTOR FEE $120 per Well
* If drilling or abandoning a well, the Department must receive this request and issue authorization to the new
drilling firm prior to the commencement of well drilling or abandonment.
Current Well Drilling Contractor New Well Drilling Contractor
FULL NAME OF COMPANY, ORGANIZATION, OR INDIVIDUAL - FULL NAME OF COMPANY, ORGANIZATION, OR INDIVIDUAL
DWR LICENSE NUMBER DWR LICENSE NUMBER ROC LICENSE CATEGORY
TELEPHONE NUMBER FAX TELEPHONE NUMBER FAX
SECTION 3. STATEMENT OF CHANGE OF WELL OWNERSHIP FEE $30 per Well
®
Previous Well Owner New Well Owner
FULL NAME OF COMPANY, ORGANIZATION, OR INDIVIDUAL FULL NAME OF COMPANY, ORGANIZATION, OR INDIVIDUAL
Scotrt 2 PAuLA LYoN DAVID TEbESCH
MAILING ADDRESS MAILING ADDRESS
b0 E. HUMMIJG BTED e - 5023 £. S¥Y DPESERT (paE
CITY/STATE / ZIP CODE CITY/ STATE / ZIP CODE
PAeadTse \ypLiey Ay 83253 PARADISE \VAMAEY , A2 €525
CONTACT PERSON NAME AND TITLE CONTACT PERSON NAME AND TITLE ~
SHART (amP0S TFILST AmMeRICAY TITLE
TELEPHONE NUMBER FAX TELEPHONE NUMBER FAX
H%0-551 o4 80 Blole ~4F4-106H

SECTION 4. CHANGE OF WELL INFORMATION (No Fee Required)

NOTE: Applies only to wells that have already been drilled. For proposed wells, an amended Notice of Intent to Drill a Well must be filed.

EXPLAIN

SECTION 5. OPTIONAL BY PROPERTY OWNER AND WELL OWNER ONLY

D By checking this box, | hereby provide ADWR permission to enter the property for the purpose of taking water level
measurements at this well. (See instructions.)

SECTION 6. WELL OWNER SIGNATURE

| HEREBY CERTIFY that the above statements are true to the best o knowledgeand belief.

TYPE OR PRINT NAME AND TITLE IGNATWYR OWR DATE

ST T MO
LA

DWR 55-71A (REVISED 8/11) Page 1 of 1 L_) /j




DOUGLAS A. DUCEY THOMAS BUSCHATZKE

Governor Director
ARIZONA DEPARTMENT of WATER RESOURCES
1110 West Washington Street, Suite 310
Phoenix, Arizona 85007
602.771.8500
azwater.gov
July 5, 2016

Shari Campos

First American Title Insurance
6263 N Scottsdale Suite 110
Scottsdale, AZ 85250

Re: Online Change of Well Ownership

Dear Ms. Campos:

The Arizona Department of Water Resources’ (Department) records show that an Online “Change of
Well Ownership” was submitted on June 15, 2016. Unfortunately, the method of payment used to
complete the transaction was not accepted. Accordingly, the well of record was changed back to the
previous owners, Scott & Paula Lyon.

In order to update the record you must submit an original application with a check, money order or
cashier’s check. | have enclosed an application for your convenience.

Please note, unless your company’s check is approved for Electronic Funds Transfer, payment cannot be
made with a check with our Online Change of Well Ownership. First American Title Insurance must
submit the applications directly to the Department.

Sincerely,

%mamw\b

Stella Murillo, Manager
Groundwater Permitting and Wells Unit



Batch Header “

Agy Date Type Number
TRA 06/20/2016 6 506

Unfavorable Credit Card Adjustment

Equivalent to TC505A

Document Number: JUD10438
Document / Effective Date: 06/20/2016

Adjustment for: Water Resources - Credit Card Activity

[ccdj505]

Comptroller's Object: 0 PCA: 77777

Comptroller's GL Code: 0 Index : T

Agency Object: 0 Appropriation Year: 2016

Agency GL Code: 0 Fund: 2600
Suffix Agency Transaction Code Description Amount
1 WCA 783 Credit Card Fees 30.00
Total for document JUD10438 30.00



V-Clerk - Transaction Detail [Arizona Water Resources]

Payment Collection Gateway
* My Account
* Logout

Jeri Mcanerny [jjmcanerny]

e Dashboard
e Online Reporting

Online Reports

Transaction Details

General Information

Transaction ID: 166020057

Tender Type: Online Check
Transaction Type: Debit

Remittance ID: -5637

Client Account Number: N/A

Tax Amount: $0.00

Total Amount: $30.00

Transaction Date: June 15,2016 03:18:13 PM MST
Parent Transaction: N/A

Status: Success

Fail Message: N/A

Received Via: Integrated Web Payments
Transaction Posted by: N/A

Check Account Information

Company: First American Title Insurance
Checkwriter's Name: First American Title Insurance
Address Line 1: 6263 N. Scottsdale Rd
Address Line 2: Suite 110

City: SCOTTSDALE

State: AZ

ZIP Code: 85250

Country: United States

Account Type: Checking

Check Type: Corporate

https://www.velocitypayment.com/admin/bankofamerica/waterresources/vclerk/reports/tra...

Page 1 of 2

6/28/2016




V-Clerk - Transaction Detail [Arizona Water Resources]

Partial Account Number:

Routing Transit Number:

Custom Information
Payment Application:

Right Or Permit Number:

Annual Report Type:
Payment ID:

SGID:

SG Email:

- 0000
122241255

Arizona Water Resources
220900

Well Information Change
NULL

NULL

NULL

Credit or void this transaction Print this receipt

Velocity Payment System Version 2015-1 - Copyright © 2016 Govolution, LLC.

Page 2 of 2

https://www.velocitypayment.com/admin/bankofamerica/waterresources/vclerk/reports/tra... 6/28/2016



Search Results - Maricopa County Assessor's Office Page 1 of 3

168-74-003G Residential Parcel

This is a residential parcel located at 5037 E SKY DESERT LN PARADISE VALLEY 85253. and the
current owner is TEDESCO DAVID. It was last sold on 05/01/2016 for $2,700,000. Its current year full
cash value is $2,036,700.

Property Information

5037 E SKY DESERT LN PARADISE VALLEY 85253

MCR #
PT LOT 6 /SE4 SW4/ FR NE COR W 744.42' S 492.39' TO POB S 3:46' E

Description: 470.10' W 335.52'N 10:44' E 427.63' E 75' N 44:52' E 70.71' E 100' TO POB
2.84 AC

Lat/Long 33.55584442 | -111.97221963

Lot Size 130,580 sq ft.

Zoning R-43

Lot #

High School District  SCOTTSDALE UNIFIED #48

Blementary School g T TSDALE UNIFIED SCHOOL DISTRICT

District

Local Jurisdiction PARADISE VALLEY
S/T/R 32 3N 4E

Market

Area/Neighborhood 14025

Subdivision (0 Parcels)

Owner Information

TEDESCO DAVID

Mailing Address 5037 E SKY DESERT LN, PARADISE VALLEY, AZ 852353
Deed Number 160379956
Last Deed Date 06/01/2016
Sale Date 05/01/2016
Sale Price $2,700,000

http://mcassessor.maricopa.gov/mcs.php?q=168-74-003G 8/9/2016



Unofficial
20Document

14

Recording Requested by: Yo

First American Title Insurance Company

When recorded mail to:
David Tedesco

5037 East Sky Desert Lane
Paradise Valley, AZ 85253

WARRANTY DEED

File No. 255-5762105 (FL)

For the consideration of TEN AND NO/100 DOLLARS, and other valuable considerations, I or we,

Scott Bennett Lyon and Paula Marie Lyon, Trustees of The Scott and Paula Lyon Family Trust
U/T/A Dated December 8, 1997, the GRANTOR does hereby convey to

David Tedesco, a married man, the GRANTEE
the following described real property situate in Maricopa County, Arizona:

That part of Lot Six (6), Section Thirty-Two (32) Township Three (3) North, Range Four (4) East of the
Gila and Salt River Base and Meridian, described as follows:

From the Northeast corner of Lot Six (6) run south 89 degrees 52 Minutes West along the North line of
Lot Six (6), a distance of 744.42 feet to a point from which the Northwest corner of Lot Six (6) bears
South 89 degrees 52 minutes West 569.04 feet;

Thence South 0 degrees 7 minutes 30 seconds West 492.39 feet to the true point of beginning of the
parcel of land herein described and the Northeast corner thereof;

Thence South 3 degrees 46 minutes East along the West line of property conveyed by Deed recorded in
Docket 2149, Page 54, records of Maricopa County, Arizona, a distance of 470.10 feet to a point on the
North line of the South 370 feet of said Lot Six (6): thence South 89 degrees 44 minutes west along said
North line of the South 370 feet of Lot Six (6) a distance of 335.52 feet;

Thence North 10 degrees 44 minutes East along the East line of the property conveyed in Docket 2200,
Page 79, records of Maricopa County, Arizona, a distance of 427.63 feet;

Thence North 89 degrees 52 minutes East 75 feet; thence North 44 degrees 52 minutes East 70.71 feet;
thence North 89 degrees 52 minutes East 100 feet to the true point of beginning.

Pursuant to ARS 33-404, Beneficiaries names and addresses under said trust(s) are disclosed in
Beneficiary Disclosure attached hereto.

Subject To: Existing taxes, assessments, covenants, conditions, restrictions, rights of way, easements
and all other matters of record.

And the GRANTOR does warrant the title against all persons whomsoever, subject to the matters set
forth above.

DATED: February 17, 2016




20160379956

File No.: 255-5762105 (FL) Warranty Deed - continued
A.P.N.: 168-74-003G 3

Scott Bennett Lyon and Paula Marie Lyon,
Trustees of The Scott and Paula Lyon Family

Lo 7‘/0375:
Paula Marie Lyon, Trustee

STATE OF ’AZ )
)ss.
County of MM \ope~— )

Unofficial Document

On b - 7/(0 o , before me, the undersigned Notary Public,
personally appeared Scott Bennett Lyon and Paula Marie Lyon, Trustees of The Scott and Paula
Lyon Family Trust U/T/A Dated December 8, 1997, personally known to me (or proved to me on
the basis of satisfactory evidence) to be the person(s) whose name(s) is/are subscribed to the within
instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized
capacity(ies) and that by his/her/their signature(s) on the instrument the person(s) or the entity upon

My Commission Expires: / '/9 Notary Pubh

behalf of which the person(s) acted, executed the instrument.
WITNESS my hand and official seal. %m m@W

y MARGARET A. LUDWIG
g Notary Public - State of Arizona
MARICOPA COUNTY
3018 My Commission Expires Jan. 16, 2018
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Printed: 8/9/2016 4:30:11 PM

Arizona Department of Water Resources

1110 West Washington Street, Suite 310

Phoenix AZ 85007
Customer:
Receipt #: 17-46738
INSURANCE COMPANY. o R
6263 N. SCOTTSDALE ROAD, SUITE Receipt Date:  08/09/2016
110 Sale Type: IN PERSON
SCOTTSDALE, AZ 85250 Cashier: WRSYM
Item No. Function Code AOBIJ Description Ref ID Qty  Unit Price Ext Price
81213 WRFREV  4439-TT Change of Ownership/Change of Well 220900 1 30.00 30.00
Information/Well Assignment
RECEIPT TOTAL: 30.00

Payment type: CHECK

Amount Paid:  $30.00

Payment Received Date:
Notes: FROM TTA.

08/09/2016

Check #

41466777

First American Title Insurance Company, Scottsdale
PR. 4000 Ofc. 4255 (414)  (FL/sc)

CHECKNO. 41466777

DATE: 07/08/2016

FILE NO. 255-5762105

SETTLEMENT DATE: 06/01/2016

CHECK AMOUNT: $30.00

No refund wit

BUYER: Tedesco

Property Address:

Funds Due

Charge Details:
Well Transfer :

SELLER: The Scott and Paula Lyon Family Trust

5037 East Sky Desert Lane, Paradise Valley, AZ 85253

30.00

Re:

|
AR

Thank you for doing business with First American Title insurance Company




Receipt For Request to
Change Well Ownership

WELL REGISTRATION NUMBER

Authority for fee: A.R.S. § 45-113 and A.A.C. R12-15-104 Keep this for your records
Y P y 55-220900

Pursuant to Arizona Revised Statutes (A.R.S.) 45-593(C), the person
to whom a well is registered must notify Arizona Department of Water
Resources of Water Resources (ADWR) of a change in ownership of | FEE $30.00 per WEL L|
the well and the new owner must furnish information as required by
ADWR to keep its well registration records current and accurate.

Location of Well
TOWNSHIP (N/S) RANGE (E/W) SECTION 160 ACRE 40 ACRE 10 ACRE BOOK MAP PARCEL

3N 4E 32 SW SE SW 168 74 003G

New Well Owner
FULL NAME OF COMPANY, ORGANIZATION, OR INDIVIDUAL

TEDESCO,DAVID

MAILING ADDRESS
5037 E. SKY DESERT LANE
CITY /STATE [ ZIP

PARADISE VALLEY, AZ 85253-

CONTACT PERSON NAME AND TITLE

TELEPHONE NUMBER FAX
(602) 791-5252
WELL ADDRESS

5037 E. Sky Desert Ln.

WELL CITY

Paradise Valley 85253

MAJOR CROSS ROADS

EMAIL
dtedesco@rnch.com

- - By checking this box, | hereby provide ADWR permission to enter the property for the purpose of
taking water level measurements at this well.

| HEREBY CERTIFY that the above statements are true to the best of my knowledge and belief.

PREPARED BY DATE

SHARI CAMPOS 6/15/2016

Reference DWR-5637
Amount $30.00
Date 6/15/2016

A Request to Change Well Information Form must be filed if there has been a change in the recorded information on
awell already in existence. This may include more accurate information on the location of the well, more accurate
information on the well construction details for the well, a change in the place of use or purpose of use of the water
withdrawn from the well or a change in the county tax assessor’s parcel identification number for the land where the
well is located. It is the responsibility of the well owner to submit this information to ADWR. Forms may be obtained
at the Arizona Department of Water Resources office or online at <http://www.azwater.gov>.

DWR 55-71A (Revised 8/11)


mailto:taviawolcott@yahoo.com

Arizona Department of Water Resources
Water Management Division

P.O. Box 36020, Phoenix, AZ 85067-6020
(602) 771-8627 « (602) 771-8690 fax

- www _azwater gov -

Pump Installation Completion Report

< Review instructions prior to completing form in black or blue ink. FILE NUMBER
< The registered well owner should file this report with the Department within 30 days

following instailation of pump equipment. N WELL REGISTRATION NUMBER

OCT 307 012 55 - 0 Vi
** PLEASE PRINT CLEARLY **
SECTION 1. REGISTRY INFORMATION [T T ey
Well Owner Locatlon of Well SR
FULL NAME OF COMPANY. ORGANIZATION, OR INDIVIDUAL WELL LOCATION ADDRESS (IF ANY)
r -~
lg Lyin S0 E @ sk 1 b
MAIL!NG DDRESS TOWNSHIP (V) [RANGE (EMW) [SECTION /| 760 ACRE | 40ACRE | 10 ACRE
E Sl Dl—’la/‘/‘lma IV IHE (IR | Swn| 5€ wl| S/ w
cIry/ STATE /ZlF’ CODE COUNTY ASSESSOR'S PARCEL ID NUMBER (MOST RECENT)
p“_v‘ "Aicp V[L”ﬁu 42 ES1¢ ) BOOK j MAP PARCEL

CONTACT‘PERSgN NAME AND TITLE / b 5) 7 ‘/ 00 &

M +., p',/» Sher COUNTY WHERE WELL IS LOCATED
T_EPHONE NUMBER FAX /% /

0i240 9131 G2mp SuhlO B Mseste 1ot . con A ée:{ﬁa
SECTION 2. EQUIPMENT INSTALLED
DATE PUMP INSTALLED Pitless Adaptor
7 / - l l CHECK ONE (SEE INSTRUCTIONS FOR DEFINITION)
Pump Type Was a pitless adaptor installed? [] Yes
CHECK ONE [ No
IF YES, DEPTH BELOW GROUND LEVEL THE DEVICE WAS INSTALLED
[ Air Lift ] Rotary Feet
[ ] Bucket Submersible Power Type
[] Centrifugal Turbine CHECK ONE
L] Jet [1 Other (please specify): [ Diesel Engine [] Natural Gas
[J Piston Electric Motor ] Windmill
Gasoline Engine (] Other (please specify):
[ Hand

RATED PUMP GAPACITY HORSE POWER RATING OF MOTOR

?

Gallons Per Minute

l.¢

SECTION 3. PUMP TEST

Pump Test Data Method of Discharge Measurement | Method of Measuring Water Level
DATE WELL TESTED ’) ~ CHECK ONE CHECK ONE
(4-1] %’gaﬂer Air Line

STATIC WATER LEVEL (A) ucket — Barrel — Stopwatch lectric Measuring Line (Sounder)

Feet Below Land Surface | [T] Current Steel Tape
PUMPING WATER LEVEL (B) [] Estimated — Air Lift [ Other (please specify):

Feet Below Land Surface | ] Gauge
DRAWDOWJNJ ® -A)] ] Meter

Feet Below Land Surface | [] Orifice
TEST PUMPING RATE [J Volume

Gallons Per Minute | [] Weir — Flume
DURATION OF PUMP TEST (Minimum 4 Hours) D Other (p[ease spec[fy)
Hours SYM
TOTAL PUMPING LIFT,
é 0 Feet

FOR FLOWING WELL, aFr
MEASURED sw}em\ O p§1

DWR 55-56 (REVISED 06/2010) Page 1 of 1

| HEREBY C I \4 tha(thb( apove st:,#ements are true to the best of my knowledge and belief according to AR.S. § #5-600(B).
NATURE OF /)/ DAT / /
: (/o /?) 20//2_
7




Arizona Department of Water Resources N

Water Management Division Well Driller Report
P.O. Box 36020 Phoenix, Arizona 85067-6020 AG 1 72012 and

(602) 771-8627 « (602) 771-8690 fax ST Well Log

- www azwater gov -

FILE NUMBER

THIS REPORT MUST BE FILED WITHIN 30 DAYS OF COMPLETING THE WELL.

WELL REGISTRATION NUMBER

PLEASE PRINT CLEARLY USING BLACK OR BLUE INK. 55-A2 D 900

PERMIT NUMBER (IF ISSUED)

SECTION 1. DRILLING AUTHORIZATION

Drilling Firm
NAME DWR LICENSE NUMBER
‘ 5 CILOY Mossoos Had Loe 1672
' e ADDRESS _ | : ﬁ p oy TELEPHONE NUMBER . .
5 LASLON My setnodPufy55 A€ ATAY
Stothedule AL £4743 Gimn snlniDEWe ot lngt ey

SECTION 2. REGISTRY INFORMATION

Well Owner Location of Well
FULL NAME OF COMPANY, ORGANIZATION, OR INDIVIDUAL WELL LOCATION ADDRESS (IF ANY)
f)ff wlu by o fb’?ﬁ‘“ ”& A by
MAILING ADDRESS 7 TOWNSHIP | RANGE CTION | 160 ACRE | 40ACRE | 10ACRE
) (Nis) EMW) ) : ) ]
SOV E Sk, Do 1ot bon Y L HE [ A | SWul $En| Sadv
} CIY/STATE /ZIP CODE / LATITUDE v LONGITUDE
| i . 3 f ,.2 - ° ' "N ° ' W
‘ 3 % yA t‘ ‘ ; Degrees Minutes Seconds Degrees Minutes Seconds
CgNTACIIZ' #ERSON NAMéAZD 4m§ METHOD OF LATITUDE/LONGITUDE (CHECK ONE)
Mi 4 ba ﬂ Al pon [J *GPS: Hand-Held [ *GPS: Survey-Grade
TELEPHONE NUMBER e LAND SURFACE ELEVATION AT WELL

Urrdi: 3, d‘)ﬂl.” 54U 0/'1’EII " Feet Above Sea Level
WELL NAME (o3, MVI-1, BZ-3, Lot 25 Wel, Smith Wel, etc.) METFOD OF ELEVATION (CHECK ONE)

[ *GPs: Hand-Held [ ] *GPS: Survey-Grade
*GEOGRAPHIC COORDINATE DATUM (CHECK ONE)

{7 NAD-83 [ Other (please specify):

COUNTY ASSESSOR’S PARCEL ID NUMBER
/V[ BOOK MAS PARCEL
birese | 168 | 4 )i
SECTION 3. WELL CONSTRUCTION DETAILS
Drill Method Method of Well Development Method of Sealing at Reduction Points
CHECK ALL THAT APPLY CHECK ALL THAT APPLY CHECK ONE
E/Air Rotary U Airiift m/ﬁopne
Bored or Augered [ Bail [J Packed
[C] Cable Tool ] Surge Block ] Swedged
[] Dual Rotary [] Surge Pump [J welded
(7] Mud Rotary [C] Other (please specify): [J Other (please specify):
[C] Reverse Circulation
[ Driven
[J Jetted Condition of Well Construction Dates
[] Air Percussion / Odex Tubing CHECK ONE DATE WELL CONSTRUCTION STARTED
] Other (please specify): [ Capped V-1p-I 1
B Pump Installed DATE WELL CONSTRUCTION COMPLETED
13- (A
| state that this notice is filed in compliance with A.R.S. § 45-596 and is complete and correct to the best of my knowledge and belief.
snengu F QUALIFYING PARTY DATE )
'?jﬁ,// ) L £~ 7-11
¢ a4 X

DWR 55-55 (REVISED 06/2010) Page 1 of 4
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Well Driller Report and Well Log WELL REGISTRATION NUMBER

55- 120 -9 2>

SECTION 4. WELL CONSTRUCTION DESIGN (AS BUILT) (attach additional page if needed)
Depth
DEPTH OF BORING DEPTH OF COMPLETED WELL
7 (2O Feet Below Land Surface 2.7 Feet Below Land Surface
Water Level Information _ _
STATIC WATER LEVEL DATE MEASURED TIME MEASURED W FLOWING WELL, METHOD OF FLOW REGULATION
J )2 Feet Below Land Surface - 16 -(A 4 [J vaive [ Other:
Borehole installed Casing
DEPTH FROM DEPTH FROM MATERIAL TYPE (T) PERFORATION TYPE (T )
SURFACE SURFACE
w &
gla|i|w
z AL
BOREHOLE OUTER |glo!lw| FOTHER |2 § Q|Z|®| FotHER | sioTsizE
EROM 10 DIAMETER | crom T0 DIAMETER W | > | @ TYPE, S|Zixle g TYPE, IF ANY
(feet) (feet) (inches) (feet) (feet) (inches) n DESCRIBE % % ‘E j P DESCRIBE (inches)
=
37|z
O 130 [IA 1@ A0 | & [k
D |690 |1V | O |tHo | Y. ¢ | ¥ X
] >
bup | b6 |2 72 | bHO [ bbo| U, | ¥ k
bbp | LoD 278 1bbo| b2 U 5| |x X
b€o | 77v| IV | b | 200\ W, | |k e
Installed Annular Material
DEPTH FROM ANNULAR MATERIAL TYPE (T) FILTER PACK
SURFACE BENTONITE
o, |
CK{Z
4 E Eg §5 o R MATERIA o|d
FROM T0 g 5 EE IH?JS g g ‘-3 IF OTHERTYPEDOEFS(A:gréléU\ MATERIAL, E 3 SIZE
(feet) feety | 2|3 |CTlo| g |ZT |2 215
O | 2ia o o &l
a8ls
=08
|
|

DWR 55-55 (REVISED 06/2010) Page 2 of 4




Well Driller Report and Well Log

55 -

WELL REGISTRATION NUMBER

140 90D

SECTION 5. GEOLOGIC LOG OF WELL

O SURFACE - Description Gheok (T) every
ooty (oot Describe material, grain size, color, etc. eﬁﬁn&t&%
0 |lo S0t Tos Lol
(o0 (80| Cluy Conglomersty Wf brw!

107 | 0| Hynf” breyits Oorpy, 1= C s

AL

V4

Hol Dlue A Dl Crnne b6o*

DWR 55-55 (REVISED 06/2010) Page 3 of 4




Well Driller Report and Wellt Log WELL TGISTRATION NUMBER

55- 44097 0

SECTION 6. WELL SITE PLAN

NAME OF WELL OWNER COUNTY ASSESSOR'S PARCEL ID NUMBER
PARCEL

s |Mld 023 ¢

< Please draw the following: (1) the boundaries of property on which the well was located; (2) the well location; (3) the
locations of all septic tank systems and sewer systems on the property or within 100 feet of the well location, even if on
neighboring properties; and (4) any permanent structures on the property that may aid in locating the well.

<+ Please indicate the distance between the well location and any septic tank system or sewer system.

DWR 55-55 (REVISED 06/2010) Page 4 of 4



Run Date: 06/21/2012

AZ DEPARTMENT OF WATER RESOURCES
WELL REGISTRY REPORT - WELLS55

Well Reg.No
Location A 3.0 4.0 32 C D C 55 - 220900 AMA PHOENIX AMA

Registered SCOTT & PAULA LYON File Type NEW WELLS (INTENTS OR APPLICATIONS)

Name 5037 E SKY DESERT LANE Application/ilssue Date 06/21/2012

PARADISE VALLEY AZ 85253
Owner OWNER Well Type NON-EXEMPT

Driller No. 767 SubBasin EAST SALT RIVER VALLEY
Driller Name ARIZONA MONSOON H20, INC. Watershed SALT RIVER
Driller Phone 480-471-2323 Registered Water Uses DOMESTIC

County MARICOPA
Parcel No. 168-74-003G

Intended Capacity GPM

Well Depth 0.00
Pump Cap. 0.00
Draw Down 0.00

Contamination Site:

Registered Well Uses WATER PRODUCTION
Discharge Method NO DISCHARGE METHOD LISTED

35.00 Power NO POWER CODE LISTED
Case Diam 0.00 Tested Cap 0.00
Case Depth 0.00 CRT
Water Level 0.00 Log
Acres Irrig 0.00 Finish NO CASING CODE LISTED

NO - NOT IN ANY WQARF SITE

Tribe: Notin a tribal zone

Comments 5037 E. Sky Desert Ln., Paradise Valley, AZ 85253

Places Of Use
A 30

Current Action
6/21/2012 555

Action Comment:

Action History
6/21/2012 550

Action Comment:

6/19/2012 907

Action Comment:

6/19/2012 150

Action Comment:

6/19/2012 210

Action Comment:

40 32 CDC

DRILLER & OWNER PACKETS MAILED
bew

DRILLING AUTHORITY ISSUED

bew

45-454(C) LAND NOT WITHIN 100 FT. OF DESIGNATED PROVIDER
bew

NOI RECEIVED FOR A NEW PRODUCTION WELL

bew

COUNTY HEALTH AUTHORITY ENDORSED
bew
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ARIZONA DEPARTMENT OF WATER RESOURCES
3550 N. Central Avenue, Phoenix, Arizona 85012
Telephone (602) 771-8500
Fax (602) 771-8691

June 21, 2012

JANICE K. BREWER

Governor
SCOTT & PAULA LYON SANDRA A. FABRITZ-WHITNEY
5037 E SKY DESERT LANE Director

PARADISE VALLEY, AZ 85253

Registration No. 55-220900
File No. A(3-4) 32 CDC

Dear Well Owner:

Enclosed is a copy of the Notice of Intention (NOI) to Drill a well that you recently filed with this Department pursuant to
AR.S. § 45-596. This is to inform you that the Department has approved the NOI and has mailed or otherwise provided a
drilling card authorizing the drilling of the well to the well driller identified in the NOI. The driller may not begin

drilling until he has received the drilling card, which must be displayed on the drill rig during drilling.

Well drilling activities must be completed within one year after the date the NOI was filed with the Department. If drilling
is not completed within one year, you must file a new NOI before proceeding with further drilling. If in the course of
drilling the well, it is determined that the well cannot be successfully completed as initially intended (dry hole, cave in, Jost
tools, etc.), the well must be properly abandoned and a Well Abandonment Completion Report must be filed as required
by A.A.C. R12-15-816(F).

If you change drillers, you must notify the Department of the new driller's identity. Please ensure that the new driller is
licensed by the Department to drill the type of well you require. A new driller may not begin drilling until he receives a
new drilling card from the Department. If you are drilling a new or replacement well and it is necessary to change the
location of the proposed well, you may not proceed with drilling until you file an amended NOI with the Department and
the Department issues an amended drilling card to the driller. If county approval was required for the original well site
plan (this applies to domestic wells on parcels that are five acres or less), you must submit a new well site plan with the
new well location to your local county health authority for approval prior to filing the amended NOT with the Department.

AR.S. § 45-600 requires the registered well owner to complete and file a Pump Installation Completion Report form (DWR
form 55-56) within 30 days after the installation of pumping equipment. A form is enclosed for your use. Also enclosed is
a well owner's guide that provides useful information and advice concerning your upcoming well construction project.
AR.S.§45-600 also requires the driller to file a complete and accurate Well Drillers Report and Well Log (DWR form 55-55)
within 30 days after completion of drilling. That form was mailed to your driller with the drilling card. You should insist
and ensure that all of the required forms are accurately completed and timely filed with the Department.

Please be advised that A.R.S. § 45-593(C) requires the person to whom a well is registered to notify the Department of a
change in ownership of the well and/or information pertaining to the physical characteristics of the well in order to keep
this well registration file current and accurate. Any change in well information or a request to change well driller must be
filed on a Request to Change Well Information form (DWR form 55-71A) that may be downloaded from the ADWR
Internet website at <http://www.water.az.gov/adwr/content/forms/default. htm#NOI>.

Sincerely,

f,«'? e
Bruce Wildey
NOI Unit

Enclosures Water Management Support Section

@ Printed on recycled paper. Each ton of recycled paper saves 7,000 gallons of water.
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Arizona Department of Water Resources
Water Management Support Section

P.O. Box 33588 Phoenix, Arizona 85067-3589
{(602) 7718500 « (BOO) 352-8488

(802) 771-8691 fax - www.azwater.gov

Review instructions prior to completing form in black or blue ink.
You must include with your Notice:

s Check or money order in the amount of the appropriate filing fee.

» For a well located within an AMA or INA, the Tee is $150.00.

» For a weil not focated within an AMA or INA the fee is $100.00 if
the well will be used solely for domestic purposes (see page 2 and
instructions) and will have a pump with a maximum capacity of not
more than 35 gallons per minute. Otherwise, the fee is $150.00.

4 Authority for fee: AR.S. § 45-596.

** PLEASE PRINT CLEARLY **

v - . i $150 or
¢ MNotice of Intent to $100 FEE
Drillf/gepen, Replace or Modify a Well )
(except a ~Exempt Well in an Active Management Area) {
[~AMA TINA ) FILE NUMBER
Lk || Ar3-9)3000¢
é -7 WELL REGISTRATION NUMBER |
WOQARF CERCLA . .
133 s 55 - ~, y
o2 tuirt- OO 5:720 00

SECTION 1. COUNTY OR LOCAL HEALTH AUTHORITY APPROVAL (if applicable)

i waler from the proposed weil wil] be used for domestic purposes on a parcel of land of & or fewer acres, the g
must endorse all items in Section 1 within one yesr before submission to the Department of Water Res

icable county or local heaith authority

CHECK ONE

QCounty or Local Health Authority Recommends Approval
{pursuant to AR.S. § 45-596 (G) and {F))
Field inspection Performed
Site Plan Review Only
[ Insufficiént information to Make a Determination

: m#\ also attach a site plan (pg. 3).
' ! “

DV IET 1 58ey 2ao WL (e

TELEPHONE NUMB(% / JOATE (p / 9 /23/2

SECT%ON 2. REGISTRY INFORMATION !

Well Type Proposed Action Location of Well
CHECK ONE CHECK ONE WELL LOCATION ADDRESS (IF ANY} /,(OUNTY WHERE WELL 1S LOCATED.
\B/E(xempt [} Drill New Well 501) £51Ke Beiptnfl My piieos
(Pump has a maximum capacity | ["] Deepen TOWNSHIP (NS} IRANGE (EAV) [SECTION | 180 ACRE | 40 ACﬁE 10 ACRE
wter ot vaed o rrpnean | ] Repiace S/ |HE 13A | Swu| SIEA] §pw
pu,posseg ?ns,de an AMA ) ] Modify COUNTY ASSESSOR'S PARCEL ID NUMBER # OF ACRES
{See instructions.) if Deepening, Repiacing or Modifying: | BOOK ) | MAP PARCEL
ﬁ' Non-Exempt ORIGINAL WELL REGISTRATION NUMBER / (7 & ) 4 P o7 é A - &
{Pump has a maximum capacity | 55 - Place of Water Use (Mandatory information, see instructions.)
ﬁe?;mbgiﬁg‘ﬁp&%g X‘EA ) MAXIMUM CAPACITY OF ORIGINAL WELL | 1 4o groundwater basin where the well will be drilled the Yes | No
(Ses instructions.) ' Gallons Per Minute | same as the place where the water will be used? >(
DESIGN PUMP CAPAC DISTANCE & DIRECTION FROM ORIGINAL WELL  {TOWNSHIP (N/S) [RANGE (EMW) | SECTION | 160 ACRE | 40 ACRE | 10 ACRE
- v v 7
Le sy *@Gaﬂonsaer Minute Feet 3 N "" é 3 2 5(/]/ 5 12 S w
SECTION 3. OWNER INFORMATION
Well Owner Landowner (if different from Well Owner)

FULL NAME OF COMPANY, ORGANIZATION, OR INDIVIDUAL

SLO’H 4 puu\a L\/ 2.

FULL NAME OF COMPANY, GOVERNMENT AGENCY, OR INDIVIDUAL

MAILING ADDRESS MAILING ADDRESS
YOJ)IISKU D‘Zh"/'f L. C/lu’y\&
crrwsmrerzwcomz CITV T STATE 1 2P CODE K

A2 §5d¢7

Pecv Lie w'lz«

CONTACT PERSON NAME AND ﬂ“n[e

CONTACT PERSON NAME AND TITLE

g {
TEL| LHON%U!;B‘E’R ¢O > / £ TELEPHONE NUMBER FAX
E(J.L’);"b 4131 QZMMn h 198 023011, et Lpm
SECTION 4.
Questions Yes | No | ifYes:
1. isthe proposed well site within 100 feet of a septic tank )
system, sewer disposal area, landfill, hazardous materials or You must also request a variance (RA.C. R12-156&@;
petroleum storage area or tank? "o\\
2. s there another well name or identification number y PLEASE STATE 'a\\, S
associated with this well (e.g., Lot 35 Well, Smith Well, etc.)? ) \(‘\
. Unless the well is a replacement weé?sa the tol%m’mber S
3. is the proposed wetl a NEW well fo be {ocated within an ot i g, you 50

Active Management Area? (See instructions.)

operable exempt wells on the la&
file a supplemental form AR.S 5—45{( {D). )

is the proposed well the second exempt well on this parcel for
the same use?

if the proposed well is in an Active Managemem \gﬁ you must
aiso file a supplemental form 55-40A.

DWR 55-40 (REVISED 05/15/08) Page 1 of 3
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" Notice of intent to Drill, Deepen, Replace or Modify a Well

WELL REGISTRATION NUMBER

s5- 220900

SECTION 5. DRILLING AUTHORIZATION

SECTION 6. WATER / SITE INFORMATION

Dritling Firm Principal Use of Water Other Uses of Water
NAME CHECK ONE CHECK ALL THAT APPLY
A i 240 Moa s o0 /’f’L D ¥, ] Irrigation O Irrigation
DWR LICENSE NUMBER ROG LICENSE GATEGORY O] utiiity 1 Utility
16 ) A) LYy ] Commercial [ Commercial-
Mj 049,132 Municipal Municipal
! ! ‘ , 7 industrial {1 Industrial
2P O NVéidwp $enosi # uq/qﬁ/ﬂ/n@ [ Mining [ Mining
CITY j STATE/ ZIP CODE v ’ 4 ] stock [ stock
Sttt lily A9 £ yyy L] Recharge (] Recharge
DATE CONSTRUCTION 1S SCHEDULED 7O BEGIN [] Dewatering [0 Dewatering
Wnea P LM Lo gyg 4/0,,0 re o 0 [[] Other* piease spooit: [] Other* (piease speciy):

L CToe]

NOTE: If this is a Notice of Intent to construct a new well that will be used for the purpose of withdrawing groundwater for
transportation to an Active Management Area (AMA) pursuant to AR S. § 45-552, 45-553, 45-554 or 45-555(A), the
autherization to drill the well issued in association with this Notice shall not be considered the approval to transport
groundwater to an AMA. (see instructions )

SECTION 7. PROPOSED WELL CONSTRUCTION DESIGN (attach separate sheet if needed)

Borehole Casing
DEPTH FROM DEPTH FROM MATERIAL TYPE(T) PERFORATION TYPE( T)
SURFACE SURFACE
Z
i u
Blolglwl
BOREHOLE QUTER | IFOTHER | = Q1Z 1w IFOTHER
FROM 0 DIAMETER | oo . DIAMETER |4 | S B TYPE, % g elXiE| TveE, FitAlie
(feet) ffeet) {inches) est) (feet) {inches) | ™ DESCRIBE |x | ||| 3| DESCRIBE
<iTi51E
o &
7
0 | 9 1) - |4 i's X Cement
PR B ‘) o
b ool )X} D Jov | § X

* ADWR well construction standards require a surface seal consisting of a minimum of 20 feet of steel casing. Cement grout must be used to fill the annular
space between the surface casing and the borehole. (A A.C. R12-15-814B))

The Department’s issuance of an authorization to drill a well is not a determination of whether water withdrawn from the well is legally surfuce water or groundwater.
The legal nature of the water withdrawn from the well may be the subject of court action in the futire as part of a determination of surface water rights in your area. If
there are court proceedings that could affect your well, you will be notified and be given the opportunity lo participate. If you have quesiions regarding the legal nature
of the water to be withdrawn from your proposed well, please consult with an experienced civil engineer, hydrologist or water rights attorney.

For the purposes of determining appropriate fees outside AMAs or INAs, “domestic purposes” is defined as “uses related 1o the supply, service and activities of
households and private residences and inclides the appliceation of water to less than 2 acres of lmd 1o produce plants or parts of planis for sale or human consumption,
or for use as feed for livestock, range livestock or poultry, as such terms are defined in AR.S. § 3-1201."

| state that this notice is filed in compiliance with A.R.S. § 45-596 and is complete and correct to the best of my knowledge and belief.

TYPE OR PRINT NAME AND TITLE

/) Juin a(/i,l L \/ (/1 ‘jé’ljﬂ&/‘
SIGNATURE OF WELDQWNER ! DATE
/ Cr: 7 | 7
SIGNATORE OF [NDOWNER, IF APPLICABLE (SEE INSTRUCTIONS) DATE

DWR 55-40 (REVISED 05/15/08) Page 20f 3



" Notice of Intent to Drill, Deepen, Replace or Modify a Well WELL REGISTRATIGN NUMBER -
| - 220900 | QP
crecxone: (X FILING MANUALLY 3
L] FILING ELECTRONICALLY*  +pRILLER'S E-MAIL ADDRESS:
*COUNTY OR LOCAL HEALTH AUTHORITY APPROVAL CODE COUNTY APPROVAL GODE Ut
If applicant is filing this NOI electranically via the ADWR website and Cownty approval is required. please indicate U?
approval by providing a County Approval Code.
WELL SITE PLAN q)
NAMgﬁ OF WELL OWNE?) L COUNTY ASSESSOR'S PARCEL 1D NUMBER
tottd Vi ula o n BOOK AP PARCEL
: b8 )Y 003 ¢

e
0‘0

If this well will be a domestic well on 5 acres or less, please draw the following: (1) the boundaries of your property; (2)

the proposed well location; (3) the locations of all septic tank systems and sewer systems on the property or within 100
feet of the well location, even if on neighboring properties; and {4) any permanent structures on the property that may
aid in locating the well. If the parcel is vacant land or lacks a septic tank or sewer system, please indicate this.

< Indicate the distance between the proposed well location and any septic tank system or sewer system.

A

° Wba[

q? Fe

h O Sents,

W, ('fl/;;/; (07 T

425

4o 1

OR LOCAL AUTQORHY E AND TITLE

S NATURE V]‘L@w N Nlt\ )DL‘—

=l

borowoet] | Zufidfan

DWR 55-40 (REVISED 05/15/08) Page 3of 3




ngfe?f;:anoi;%zm%“tpgf r‘t’VSa:;'_' Resources Certification to the Notice of Intention to
(R uppo lon Drill a Remediation Well within an Active
A/ K/ 3550 N. Central Ave. Suite 200, Phoenix, Az 85012
AT 78 (602) 771 8500 — (800) 352-8488 Management Area Pursuant to
www.water.az.gov A.R.S. § 45454(C) & (F)
Remediation Well Certification of Compl t . MBER)
emediation Well Certification of Compliance with 2 Ce
A.R.S. § 45'454(0) or Request for Exemption WAELL REGIZRA%OZN’ NUMBER
Pursuant to A.R.S. § 45-454(F) 55- 220900

Effective January 1, 2006, Arizona Revised Statute (A.R.S.) § 45-454(C) prohibits the drilling of an exempt well

(a well that has a maximum pump capacity of not more than thirty-five gallons per minute and that is used only for
non-irrigation purposes) on land if any part of the land is within 100 feet of the operating water distribution system of a
municipal water provider that has an assured water supply designation (designated water provider) within the
boundaries of an Active Management Area (AMA) as shown on a digitized service area map provided to the Director
by the municipal provider and updated by the municipal provider as specified by the Director.

A remediation well drilled for the purpose of remediating groundwater (a monitor or environmental well with an
anticipated level of production high enough to require establishing an end use, for example a pump and treat or plume
control operation) is exempt from A.R.S. § 45-454(C) if it meets one of the following exemptions under

AR.S. § 45-454(F):

1. The remediation well is for an approved Department of Environmental Quality or United States Environmental
Protection Agency remediation program.

2. A registered geologist certifies that the remediation well is for the purpose of remediation.

In order to obtain authority to drill an exempt for the purpose of remediating groundwater within an AMA, you must fill
out the appropriate box below certifying compliance with A.R.S. § 45-454(C) or requesting an exemption pursuant to
AR.S. § 45-454(F).

CERTIFICATION OF COMPLIANCE WITH A.R.S. § 45-454(C)

ID/I certify that no portion of the land on which the proposed exempt well is to be drilled is within one hundred feet
of the operating water distribution system of a municipal water provider with an assured water supply
designation as shown on the provider's most recent digitized service area map on file with the Arizona
Department of Water Resources. | understand that this condition may change prior to the commencement of
well drilling and that if, at the time drilling is to commence, the land is within one hundred feet of the operating
water distribution system of a municipal water provider with an assured water supply designation as shown on
the provider's most recent digitized service area map on file with the Department, the well may not be drilled
unless | apply for and am granted an exemption pursuant to A.R.S. § 45-454(F). (If your exempt well falls into this
category, complete “Signature” and submit the form)

Continued on Reverse

AR.S. § 45-454 (C) & (F). SUPPLEMENT TO DWR FORM 55-44A. (Rev. 11/21/05)

Page 1

£ ot



55~ 220500

REQUEST FOR EXEMPTION PURSUANT TO A.R.S. § 45-454(F) o

[ The land on which the proposed exempt well is to be drilled is within one hundred feet of the operating water
distribution system of a municipal water provider with an assured water supply designation as shown on the

most recent service area map provided by the municipal provider to the Director of the Arizona Department of
Water Resources. Name of municipal provider:

In accordance with A.R.S. § 45-454(F), | am requesting exemption # pursuant to A.R.S. § 45-454(F)(1)
(Check One)

or (2) as applicable. | certify that | meet the requirements for the exemption.

NOTE: You must attach to this form evidence of the applicability of the exemption as foliows:

Exemption #1. Documentation demonstrating that the well is for an approved Department of Environmental Quality or
United States Environmental Protection Agency remediation program.

Exemption #2: A copy of a registered geologist's certification that the well is for the purpose of remediation.

SIGNATURE

TYPE INT NAME Z LANDOWNER
o vy

o

SIG F ER DATE JSIGNEL

lyo ©[7)1Z_
NOTE: A current listing of designated water providers may be found at: http://www.azwater.gov/dwr/Content/
Find_by_Category/Permits_Forms_Applications/Files/AssuredWaterSupply/List_of_Designated_Providers_2005.pdf.

AR.S. § 45-454 (C) & (F). SUPPLEMENT TO DWR FORM 55-44A. (Rev. 11/21/05) Page 2

£ 35500
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